FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REFORT Secretary of State
| DOCUMENT # F99000006378 T

1. Entity Name

NOLAND-DAVIS, INC.

Prncipatl Place of Business Mailing Address
P.0. BOX 4308 PO.BOX 4308
MONTGOMERY, AL 36103-4308 MONTGOMERY, AL 36103-4308

R O

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ey AT

63-1225583 Not Applicable
' $8.75 aaditional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD DO NOT WH|TE

PLANTATION, FL. 33324 IN THIS SPACE

8. The abcve named enlity subrmits this statement {or the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida 1 am famiiar with, and accepl
the obligations of regislered agent

SIGNATURE
Sgrawre. yped ar gnrled narme of regustered 2gen and wle d apeheabie INGTE Regislersed Agent signakre required wher “enstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Elactan Campaign Financing $5.00 maype | VLTOCOLGEOLE -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution L Addecto Fees Bas A0 -200d 7029 150,40
10. QOFFICERS ANLY DIRECTORS il
TiILE rPTD
NAME DAVIS, WILLIAM T

STREETADDRESS | 502 FOREST CIRCLE
CirY-St 2P TROY, AL 36081

TITLE Vs

NAME NCLAND, TF

SIHERT ADDRESS | 27 CREEK DRIVE

CITy- ST 2IP MONTGOMERY, AL 36117
HILE
NAME

v DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
clny-st-2p

e

NAME

STREET ADDRESS
CiTY-S1-2Ip

TITLE

NAME

SIREET ADDRESS
CiTY-81-21P

12. | hergby cerlily that the information suppled with this filing dees not qualty for the exemplion stated in Section 119.07(3))). Florida Statutes | further serlify that the irlormation
wndicatad on s report o supplemental report s rue and accurate and nat my signature shall have the same legal effect as if made under cath, that | am an officer ar directar
of the carporation or the recerver or trustee empowered Lo exacute this report as required by Chapter 807, Florda Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empawered

sienature: _ FF Yuler X | TTE. Notawn i’l?-é‘\‘ G3v)vr-Joos

SIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFF]¢R OR DIRECTOR Daywre Prone #




